Locai ABC System
Compensation and Benefits Survey
Please Return on or before December 1, 2009
To Laurie Lee, NC ABC Commission
4307 Mail Service Center, Raleigh NG, 276929

Name of ARG System

MT A.M,; ARC H 3/

ABC Employees

1. How many employees does your ABC system have? full-time @ part-time _____

other

2. What are the names, titles, total annual compensation (salaries plus bonuses), benefits
(410(k), health, retirement, other) and hire date for the 5 most highly paid employees of

your systam for the following periods:
Fiscal Year 2003 (July 1, 2008 — June 30, 2009)
NAME LTy Lo

SALARY$.3 9 322,00 BONUS $

TITLE 2/ Supv.
BENE rré Yes ¥No__HIRE DATE G-)/-00

NAME_D o, bt Tessup TITLE Aest. Supv

SALARY$ 3 93,00 BONUSS BENEFITS Yesx'No__ HIREDATE - /-5 &
NaME_ Doyl Tones TITLE (@ Jon k.

SALARYS$) 7 49% .00 BONUSS BENEFITS Yes »’No__ HIRE DATE 3- 20 -60
NAME_D o 1 Ao/ e (e ke

SALARYS_2 591 9.0 BONUS § BENEFITS Yes o Xo__HIRE DATE $ -1 3-G 7
naME_Ladsy Mol mme_Cleric

SALARYS$ a4 17 &.v0 BONUS S _BENEFITS Yes /Mo__HIRE DATE § - 26 - 0

Fiscal Year 2003 (J
NAME_ [Sed vy

1, 2007 — June 30, 2008)

SALARY$ 302 :r’o 006 BONUS$
NAME Dwicht Tescop

SALARY$ 35430, 00 BONUSS o

NAME Posde Tow s

TITLE Mo/ Supy.

__BENEFITS Yes_~No__ HIRE DATE_9-/-04

e Aesit Mea .
BENEFITS Yes <No__HIRE DATEG -/-§ %

TmeE Cleck

SALARY$ (1, 97.00 BONUSS

v Sco . Aatl

SALARYS J4 b §c 00 BONUSS

NAME Pads 4 Hell

SALARYS 220 22,00 BONUS §

Fiscal Year 2607 (July 1, 2006 — June 30, 2007)
NAME_ /Sty M amm

SALARYS 3§;dgo,oo BONUS §
Name_ Dwicht  Teseup

SALARYS$ .34 Xq¢.pp BONUS $

BENEFITS Yes 7 No_ HIRE DATE 2 -zp-00

e (e te

BENEFITS Yes” No_ HIREDATES-/y-97

TITLE Cf Uﬁ’%

BENEFITS Yes_-No__HIRE DATE 2-3p.-0¢

TITLE _S v pe /W inr

BENEFITS Yes_No_ HIRE DATE_ 9-7/-0(

Time _MAest depv.
BENEFITS Yes~No_HIRE DATE G- {-F%




Local ABC System
Compensation and Benefits Survey
Please Return on or hefore December 1, 2009
To Laurie Lee, NC ABC Commisslon
4307 Mail Service Center, Raleigh NC, 27659

Name of ABC system TNoe pesv; | ’6

ABC Employees
1. How many employees does your ABC system have? full-ime ﬁf part-tirme &
other _

2. What are the names, tities, total annual compensation {salaries plus honuses); benefits
{410(k), health, retirement, other) and hire date for the 5 most highly paid employees of
your system for the following periods:

Fiscal Year 2089 (J Iy 1,2 une 30, 2009)
NAME 4_;4, e _Cones/ Horpocs.
SALARYS ;’Z’Qﬁ 22 ag, BONUS $_%0op . 2 2 BENEFITS Yes «“No__HIRE DATE %gg [l

NAME_ 220 Lo dalls TITLE ﬁﬁcégg%mmw
SALARYS 55555, 500 BONUS $_2056:00 BENEFITS YesiKo_ HIRE DATE /5775

NAME A7, . Anx TITLE Stops QZ@:/%ZQ’
SALARY$. 3795/, 3¢/ BONUS §_2000, 00 BENEFITS Yesw/No_ HIREDATE eI

NAME Sr@‘/?{ C’o,e,ee // TITLE 57%,45 L aa a8
SALARYS, 3795/, 24 B )um 2000, 0p BENEFITS YesiNo_ HIRE DATE el
NAME N TITLE N/ 7~

SALARY$ BONUSS_____ "~ BENEFITS Yes” No_ HIRE DATE

Fiscal Year 2008 (Ju 2007 - June 306, 2008)
NAME emzm) TTLE (o) Wﬁﬂfﬂm
SALARYS Q Za?_g s 53 BONUS $_5000. .5 BENEFITS YeseNo_HIRE DATE,

NAME 7 245 ) el TITLE Asidtst-Geness/ MM@??E—»

SALARYS 2 BONUS $__4cxp, o> _BENEFITS Yes.~No__HIRE DATE 2}24 o /75

NAME /ﬁ/ m e _ TTLE Sowe Honisoit
SALARYS_39/67.96 BONUSS_Zpio o0 BENEFITS Yes."No_HIRE DATE 27,50

NAME 56:077 L=t/ TLE Stovs fH o roed
SALARYS. 2 9/(.7. 9 BONUS 3 23200.00 BENEFITS Yesy/No__HIRE DATE_2/,/0/

NAME ALY TITLE N

SALARYS 7 ___BONUSS BENEFITS Yes/ No_ HIRE DATE

Fiscal Year 2007 (July 1, 2006 - June 3¢, 2007)
NAME_ V) K ™ [ 7o TITLE GF/@M/%W%
SALARYS (527 7.5+ BONUS $_ S 208 . s> BENEFITS Yes .o HIRE DATE 277/ /

NAME_ Ly Ldalls TLE Asis o et/ /R

SALARYS. 5/ 322 02 BONUS §_“002. 20 BENEFITS Yesi”No_ HIRE DATE ;2 eSS




nave_ £ Fox e Staee Plarsaces.
SALARYS 3 gzz 7Y BONUSS$_2 Opp. oo BENEFITS Yesl/&o HIRE DATE gg v

NAME S, - TITLE Shos /g pen
SALARYS, BONUS $. X500 00 _BENEFITS Yes No_ HIRE DATE 475/

" NAME /’I/’/ A TITLE N/

SALARYS BONUS § BENEFITS Yes_/No__HIRE DATE

3. Please attach a list of the benefits you pay to your 5 highest paid empiovees.

4. List the names of your board members and tgeir annual board compensation for Fiscal

Year 2009 P
[n. O, O3, Sy K 2
Fiscal Year 2008 4 v
D behe 30000 Ben Lo/ 2400 02
%z:p o0

Fiscal Year 2007

Db Hmofo .;1‘7‘00 oD

5. Do your board members receive insurance or retirement benefits? Yes o No__ if
yes, what are theﬁ&é&&m%&i&.@ﬁu%um

8. Do your board members receive other compensation for their service Yes___ No il

- If 30, what?
7. Dovyouhavea travei licy for board membersiemployees? Yes ‘/ Y _No___ifyes when
was it instituted? lease attach a copy.
8. Do you have an ethics policy in place for board members/employees? Yes ___ ___14‘

yes, when was it instituled? Please attach a copy.

B. Does your ethics policy prohibit receipt of gifts, mclt‘xgng for example, entertainment
tickets, boftles of alcohol, goods or services? Yes

10. Does your ethics policy allow payment of megis or other travel expenses by industry
members or private doliars? Yes ___ No _v~

11. Do you have a nepotism policy in place for board members/employees? Yes / No_
If yes, when was it instituted?. Zoce> Please attach a copy.

12. Do you have a standard pr s for sefting salary and compensation ranges for ABC
employees? Yes If yes, when was it instituted? _____ Please attach a copy.

13. Do you pay a car allowance for board members/employees? Yes ___ No _'_*{I'f s0, how
much is it per year total and who receives it?

14. For your individual board members (and family members if applicable) what was the total

travel expense paid or reimbursed ;o all Ws public and private for ABC-related
functions in Fiscal Year 20007
Submitted by Name 7 _Title:_ Cormusad &%ﬂ Date: ///é;/gf




Town of Mooresvilie
ALCOHOLIC BEVERAGE CONTROL BOARD
487 Plaza Drive PO Box 1065 Mooresviile, N,C. 28115
704-663-6152

Board Members

Mike Deaton, Chairman May 21, 1999
Gene Branzon

Darrell Wiison

Manager
Steve Shoe

From: Mooresville ABC Board

Subject: Mooresville ABC Beard Travel Policy

General Policy - The Mooresville ABC Board reimburses employees and
Board Members for reasonable and necessary expenses
for business travel in direct connection with Mooresville
ABC Board business.

Business Travel - This includes expenses incurred by an employee or Board
Member away from base location for transportation, lodging
food, and other items related to business purposes of the trip.

Mileage - The mlles traveled in personal automobiles are reimbursable
v{th yHEgrd-one-half-eents) per mile while on «W} ,M !ji,
Mooresvxlie ABC Board business.

Verification

Of Expenses -  All expenses are to be verified by the General Manager to
determine that expenses are supported by required documen-
tation, LE.: Receipts for meals, motel bills, etc.

Anproval
Of Expenses - All travel expenses must have Mooresville ABC Board approval
before payment.
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- SECTION 6. LIMITATION ON EMPLOYMENT OF RELATIVES \
A

i,

promotion, salary administration, or related Management or personnel |
‘\\ considerations,

B.

C. The provisions of this section shall not he retroactive, and no action will be taken
concerning members of the same family employed in conflict with Subsection A
before the adoption of this policy.

SECTION 7, TRAVEL EXPENSE AND REIMBURSEMENT

supplies between from one ABC Store location to another. On such instances, when the
General Manager authorizes the action, the employee will receive a ten-dollar ($10)
transfer allowance for the yse of their personal vehicle,

ARTICLE VI. HOLIDAYS AND LEAVF

SECTION 1. PAID HOLIDAYS OBSERVED
A. The following holidays and such others as the ABC Board may designate, shall be

New Year's Day
Easter Monday
Memorial Day
Independence Day
Labor Day
Thanksgiving Day
Christmas Day

b aipa fij‘é‘:ﬁj@@&%@ﬁ@?@g@ggg@positi‘b‘*ﬁ?’ﬁ*and'*‘*a'fla'z?te_mggra[ya?
i allywscheduledsto” wes Withe- day.on.which ther
ve these:holidayswith'pay

i

§:4‘ o TRt a#\p,ﬁ.-
holiday:falls: shali rece

18




FROM T MORGANTON ABC Fre{ NO. 8284322535 Dec. H3 26829 B1:54FM PL

Local ABC Bystem
Compensstion and Beneflis Survey
Blessa Feturs oh oF before Decombar 1, 2008
1o Lauele Loa, NI ABC Gumm&sion
4307 Mkl Service Gantar Raleigh NG, 276098

Name of ABC System J!jz @ AN TON

ABC Employess
1. How many employees aam your ABC system have? full-time 5  parttime 2
other B a7y Ly Esrteclr e M sy SFRFER

2. What are the names, titles, tots! annual compensation (salaries plus bonuses), benefits

(410(Kk}, heaith, refirement, other) and hire date for the & most highly paid employees of
yotir systam for the following perinds:

Figsal Yoar {duty 1, 8 Juna 38, 2009} : g ‘
NAME___% TITLE /5 ead
SALARYS.S 7, 508,50 sowus L&Mﬁ&aewﬁms Yes;dﬁo HIRE DATE

NAME_ J/80i0 A gosp®p T TTiE (b rEE CAERK
s;xmnmjamw BON SSUYLT__ RENEFITS YesgoMo_ HIRE DATE

NAME _ Bog Bors M aw TITLE gfa‘fg;&}{
SALARYE 29960, aa BOHUS$ a:é;a 23 BENEFITS YesgNo_ HIRE DATE

NAME Mgﬁ&mgm TILE. L srd

SALARYS Bmetite = BONUS § 3@2 A3 BENEFITS Yesmﬁb HERE DATE

ﬁAME_Mm
SALARYS "7 Y. B(}NHS %

Name_BaeBits Meerid  tme A _
SALARYS 29740 .20 BONUS $ G a8 2 _BENEFITS YossNo,  FIRE DATE

NAME __Wresn Lafsar e __TIME i
SALAFYE &gzw 20 BONUS § L83, BENEFITS Yes Ao HIRE BATE ™"

CRTE 4/ BERRLS TTLE_(Phepk
$mmmg:zgag o Bma% BRT /% BENEEITS Yes o HIRE DATE.

Fimal Yoor 2007 (July 1, asm Jusne 30, 2007}
NAKMIE__ < TITLE __ {5 eomp
SALAFWE EAE 00 ﬁomfs $_,z_g_b¥ f2-  BENEFITS Yes&No_ HIRE DATE

NAME___ 2 RA_LSaTist TILE /o ze i
SALARvs_@'ga,M BONUS § 2729 BENEFITS Yes il FIRE DATE




FROM . I MORGANTON ABC FARX NG, 8284322535 Dec. 83 2003 BLISEAM P2

navE_fezp Stigez TME_ (At AdewSppats pews
SALARYS 3R08 78  BONUSS /75 .75 BENEFITS Yes__No MIRE DATE

NAME _40trd piy LA serst e TITLE —
SALARYS R #0520, cd BONUSS_ 77 24 ~ BENEFITS Yesro  HIHE DATE _

NAVE_ R 2ip Aeammerr TITLE __ éf&ﬁx |
SALARYSAS 24020 BONUSS I53.£2. BENEFITS Yestho_ HIRE DATE. .

3. Please aitach & list of the benefits you pay o vour § highest paid employses.

4. List the names of your board members ang thelr annuat board sompensation for Fisaal ,
Year 2009 _ ; - ‘
ol LB SLLAIUH T 10 90 (/G — T8 Ctpcrony-Fiew M ain

your board mem
yes, what are they?

8. Do your board members receive othar compensstion for their sarviné Yo ] 3
If 80, what? ' :

7. Do you have a trevel policy for bogrd memberslemployees? Yas ‘X. No __If yes, when
was it instituted? Plegsa attach o copy, :

i

&

Do you have an efhics policy in nlace for boarg membersfemployees? Yes X No__
yas, when was it insfiiuted? Please altach a cony.

9. Doas your ethics pollcy prohibit recaipt of gifts, inciuding for example, entertainment
tickets, bottles of aluohtd, gaods or services? Yes M No__

10. Doas your ethics poficy allow payment of meals or other travel axpenses by industry

mambers or private dofars? Yos X No . FoLice) Bipens Miam .
72 BECEILE 44 OOCHAE oant, Mess ;P Eeo iz‘,w%u Aot B PR AT T
1. Do you have & nepolism policy In placa for board membarsfomployess? Yes SN

If yes, when was &t instituted? (989 _Please attach 4 copy,

12. Do you have & standard process for saiting salary and compansation ranges for ABC
employess? Yes Y No ___[f yes, when was it instiiuted? 1939 Please attach a copy.

13. Oo you pay & car allowsnce for board memberslemployess? Yes . No *% if 50, how
much ig it per vear intal and who recaives 19 ‘

14. For your individual board memibers (and family members IF spplicable) what was the total
travel expanse paid oF reimbursed from all soirrces, public ard private for ABC-retated
functions in Fiscal Year 20097, & & | £ ;2

Submittad by Name Pl pess ity Title: & A7, Date:_f/1 2855

DR e ey

ok




, FROMIMORGANTON ABC FAX NO. B2B4322535 Dec. B3 2809 DLIS7PM PS

Morganton ABC Board
Benefits received by all Full Time employees:

Health insurance

Earned vacation pay (set by scheduie based on years of continuous service)

Earned sick leave (all employees earn 8 hours per month)

Bonus pay (Percentage of salary, set by schedule based on years of continuous servica)

BN



FROM MORGAMNTON ARC FAX NO. 18284322535 Pec. B3 20803 @1:56FM P3

4

Section 5. Limi@tim on Eraployment of Relatives, Two members of an
fmmadiate family shalt not be employed at the same time. Immediate family is
defined as wife, husband, mether, father, daughter, son, sistor, brother, half-sister,
half-brother, ‘stepmether, stapfather, stepdaughter, stepson, stepsister,
stepbrother, grandmother, grandfather, granddaughter, grandson, mother-in-{aw,
fathar-in-faw, daughterminu%aw, sen~in~iaw, slster-in-law, and brothar-in-law.’

Section 6. Probationary Period. Al trainees shall serve a probationary
pertod of ninety {30) days. Employees serving a probationary period shall receive
all benefits provided in asccordance with this Resolution with the following
exceptions or as otherwise provided:

{a} The employee may accumulate vacation leave but shall nat be permitted
to take vacation leave during the probationary period unless the denlal of
such leave shall create an unusual hardship. Vacatien leave may be
granted to such amployee only with the approval of the Board.

) The employee, if dismissed during the probationary period, shzil pot bs
eligible for terminal pay for accumulated vacation teave, nor shall he be
entitled to exercise the right to appeal his dismissal. '

Bafore the end of the probationary period, the Genaral Manager shall indicate

in writing to the Board:

{al that he has discussed with the employes the employes's
sccomplistiments, failures, strengths, and weaknesses,

(b}  whether the employee I8 performing satisfactory work,
{¢! whether the smployee should be given a merlt sadary increase,
{d) whether the employae, if a new appointee, should be discharged, or

(@) whather the amployes, if on probation following a promotion, should be

reinstated in his former class.

A new appointee may be dismissed at any time during tha probationary period
if the Genaral Manager determines that the employea is incopable of perfortning
assigned duties satisfactorily.

Section 7. Relnstatement. An employee who has bean separated bacause of
reduction in force or who has resigned while in good standing shall be credited with
his or her previously accrued sick leave if relnstated within five years, If the
rainstated employes shall have continued to be a member of lhe Lecal
Governmental Employess' Retirament System, he or she shall receive full cradit for
all accrued contributions to the time of his sepatation.



FROM MORGANTOM REC FRX MO. 8284322535 Dec. B3 20889 @1:57FM P4

TRAVEL POLICY

The purpose of this policy is o establish guidslines for reimbursement of reasonable
expenditures incurred during authorized travel on official business of tha City of Morganton ABC
Board by Board membars and/or staff.

Expenses to attend ABU conferences, seminars or other official meetings and other travel on
official business will be paid or reimbursad to the atiendee. No expenses for an accompanying
spouse will be paid.

The Board credit card can be used to pay for eligible expenses. The credit card can not be
used for spouse or non-reimbursable expenses. The customer copy of a credit card charge
and an itemized expense statement shall be turned in with the expense report.

Reimbursable expenditures will include:

1. Hotelfmotel accommadations at the lowest prevailing single room rate

. Aitline travel, at economy class rate, for representative, but not for spouses, and ground
fransportation from airport to hote! and back

Meal costs and tips (not to exceed 15% of the hilly

Travel by private vehicle at a rate per mile as pericdically approved by the Board
Parking and {oll fees

Necessary taxi fees when private vehicie travel is not reasonable

Baggage handling tips

One telephone call home per attendse to advise of safe arrival

. Conferance registration fees

10. Telephone calls relating to Board business

11. Miscellaneous costs pertinent to the meeting, to be itemized

CENOmBL N

If & representative, by choice, stays at a hotel or motel other than the conference site, allowabie
room expenses shall not excesd the costs at the conference site.  Allowable meat expenses at

other than the conference site shall ot exceed the cost of the group meal at the conference
site,

individuals are responsible for verification of all expenses in excess of $15.00. An Hemized
expense report must be submitted no later than ten working days after compiletion of any travel.
Expense reports must be approved by the signatures of two Board members or 2 board
member and the Finance Officer, except that no person shall approve his own expenses,

Non-reimbursable expenditures will include:

Hotel room service unless due to iliness
Entertainment, movies, newspapers, magazines
Snacks, refreshments, set-ups

Aleohalic beverages

Personal telephone calls

Barber, shoe shines

Heaith elub, sporting activities

Purchase of personal itlems

Traffic fines

weNGLm bW

This Travei Policy is approved by the City of Morganton ABC Board on the 9 day of March,
2000,



NAME

ﬂw /CL J{N"' S TITLE Cfuuﬂ-[cff

SALARYS X39F 06 BONUS $ _BENEFITS Yes”_No_ HIRE DATE_ 3- 20-00

NAME

Sedt Hall e Clewk

SALARYS$,) 3 50,00 BONUS § BENEFITS Yes_-No_ HIRE DATE ¥ -/& -9 7

NAME

Jet% Haryey e _Cleek

SALARY$_2 199/, no BONUS § BENEFITS Yes_~No_ HIRE DATES - 4 - 00

3. Please attach a list of the benefits you pay to your 5 highest paid employees.

4. List the names of your board members and their annual board compensation for Fiscal
Year 2008 ¥ 4 o0 ¥ oY
ID0. fantleq = d400% T 7 Palmen” 1200

N ! . J
Do. Hogh Sutphin ™ /200 ¢
Figeal Year 2008 P ,o # 60
. Bagtlty - Q402 J. T .ﬂc«,{meﬂ- !/ 300
! ’

D, Mol Su*fp hw " /200"°

Fiscal Year 20 20 V4 Y
J0 “ﬂg/""]’ AH‘OD = IT L. PQ e “7a00
Da. Hod Sofphin *)aco?

6. Do your board membérs receive insurance or retirement benefits? Yes No__e" If
yes, what are they?

5. Do your board members receive other compensation for their service Yes____ No /
if so, what?

7. Do you have a travel policy for board membersfemployees? Yes ____ No _;j_: It yes, when
was it instituted? _____Please attach a copy.

8. Do you have an ethics policy in place for board membersfemployees? Yes No « i ¢ follow

es, when was it instituted? P!ease attach a copy. Do Met fawe f_)q\ tay lov
elicy 84 T Hi )ch e

9. Does your ethics policy prohibit reoe:;t of gifts, including for exampie, entertamment
tickets, bottles of alcohol, goods or services? Yes ___ No «7 Follows mT n_o‘ 4(?

10. Does your ethics policy allow payment of meals or other travel expenses by industry
members or private dollars? Yes __ No -~

11. Do you have a nepotism policy in place for board membersiemployees? Yes Mo o . é
if yes, when was it instituted? Please attach a copy. £5 fu, m T A y C .;(’ pu ; [ a ﬂa c/cb

12. Do you have a standard process for setting salary and compensation ranges for ABC
employees? Yes __ No ___If ves, when was it instituted? Please attach a copy.

13. Do you pay a car allowance for board membersfemployees? Yes ____ No : if s0, how
much is it per year tola! and who recaivas it?

14. For your individual board members (and family members if applicable) what was the total
travel expanse paid or re:mburse%fmm 3;3 sources public and private for ABC-related
functions in Fiscal Ye; {

Submitted by Name oYy! s T:tie ?M,a ija {’W Date: ///,ﬁ 4 / o4
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Section 4. Employment of Relatives

Employment of an immediate family member of any member of the Governing Board, City
Manager or Department Head shal) not be permitted. No person shall be hired or assigned to
work under the administrative influence or supervision of an immediate family member.
Members of an immediate family shall not be employed at the same time if such employment

would result in:

(a) Operational conflict within the division or department; or
(b) Any adverse mandgement or personnel considerations,

Immediate family is defired for the purpose of this section as spouse, mother, father, guardian,
‘ } children. sister, brother, grandparents, grandchildren, aunt, uncle, - plus various combinations of
o half, step, in-law, and udopted relationships that can be derived from these named,



ALF Lol LW S

Nectnn 2. Code of Ethics

p——

(D

(a)

(b)

(c)

(@)

(e

(g)

(h)

EI o L B

L LFe Ld whodbd F VWS d ER S L NS LUV E RV

Tt is the obligation of every public official and employee to support the Constitutior
the United States and the Constitution of the State of North Carolina.

The laws of the Nation, Statc and Municipality shall be impartially administered. N
public o-fficial or employee shall grant any spectal consideration, trealment or advar
to any citizen beyond that which is available to every other citizen except by due pr
of faw.

Every citizen shall receive a fair and impartial hearing on any matter coming before
City Council, its appointed agencies or any employee of the City. No public official
employee shall make any promise or pledge to any person concerning any matter to
heard before a public official or employee except upon Fair, impartial and final heari
thereof.

The conduct of public business shall be free of any hidden personal or financial inl
of any public official or employee. No pubiic officials or employees shall advocat
any public meeting or private discussion any matter in which they have a personai
financial interest except upon full and timely disclosure of the interest,

Itis the obligation of every public official to faithfully discharge the dutics of offic
the conduct of public business, no public officials shall be excused from voting exc
matters involving cohsideration of their own official conduct, or where their financ
interests are involved, Public officials shall make full and timely disclosure of any
personal or financial interest, which they have in any matter of public business to b
transacted before them.

The conduct of public business shall be free of any influence anising from gifts, fav
special privileges. It is the obligation of every public official and employee to refu:
personal gifts, favors or special privileges in every instance where such public offic
employee reasonably believes such gift, favor or special privilege would not have b
extended but for the position of such public official or employee, or where there exi
reasonable belief that the giver's interests arc likely to be affected by the actions of
public official or employee, or where the gift is or may reasonably be considered to
designed to influence the actions of the public official or employee. No public offic
or employees shall seek personal or financial advantage by means of their public of;

appointment or employment.

The use of public trust for private gain is inimical to good government. No public
official or employee shall violate the provisions of North Carolina General Statutes
234. No public official or employee shail use confidential or advance information
obtained by virtue of public office, appointment or employment for personal or finar

pain.

It is the obligation of every public official and employee to carry out the lawful orde
and policies of the Board of Commissioners. No public official or employee shall
knowingly take any action inconsistent with the Jawful orders or policies established
the Board of Commissioners. No public official or employee shajl knowingly take a
action, which would be detrimental to the best interests of the City.

Uofs U



Local ABC System
Compensation and Benefits Survey
Please Return on or before December £, 2009
To Laurie Les, NC ABC Commission
4307 Maill Service Canter, Raleigh NC, 27599

Nam@@mgcsgmm MT Holdy Apc Bofred

ABC Employsas

1. How many employees does your ABC system have? fultdime | part-time g
other

2. What are the names, titles, total annual compensation {saiaries pius bonuses), benefity
{410(k), healih, retirement, other) and hire date for the 5 mos? highly paid employees of
your system for the following periods:

Fiacal Year 2009 (July 1, 2008 - June 30, 2009)

NAME . Toummy L. " Thomas TLE S Tofe rmancd er )

SALARYS 33 o3 7o) BONES ST 157,01, BENEFITS Yes—No_ HIRE DATE qf iafes
o Wierid ] .

NaME JTack P Hendriy e Sales ASec e

SALARYS §3,653 .6y W$ S 0 BENEFITS Yesy No_ HIRE DATESY/ (G/ a5~

o _‘:"”“. TireoB e .
name Yoy L. Ibag twell TME Sedes,  ASSocied e
SALARYE @ 3, 9] BONUS § jus.79 BENEFITS YesNo__HIRE DATE 3 /2 5 /og

: . Peaid Timee &€
NaMeE_TPa cbere, N S ot | TITLE SaloS S SeCiate Wo bonger

SALARYSQ, 373,15 BONYES_[L9. 77 BENEFITS Yes_ Now MIRE DATE 4 ] 10Jpg € mpioyed
NAME D (dnjen K. MarchanT TmE Secles AsSeciate

SALARYS &, 567,55 BOMSES or BENEFITS Yes__No o HIRE DATE B ] ¢ /gy N Condtr
e NET enplefed | yr B 2 pioped
Fiscat Year 2008 (July 1, 2007 - June 30, 2008)
NAME ] oo Tlne mas TLE STere Mansger )
T ed - Ny . s ] Y 5
SALARYS L4 4l o BONUS § HEL, TA  BENEFITS Yesy'No_HIRE DATE iafes
NAME Teaacde P Herdryg TMLE Scles  ASCacia .
ALARYS 14, Uag.Hq 135,40 BENEFITS Yesy N ajcs
8 Y3 “ B&ﬁ#ﬁ 5.4 nggsﬁmfﬁﬁﬁﬁ DATEq
NAME T ames M. Adams TITLE Dales  ASSoede ;ﬁa-ﬂ%w
- " BOMLES 530 ] ' § 35§k b nef e
SALARYSO| 174 g BONUE _m 9 BENEFITS Yes_No y/HIRE DATE (/4R /ple & rplioed
name_f | (gua TGl e Sedes A"i‘i\?of;’lw&ﬁ» o
SALARYS 4,577, 3;  BONLSS B BENEFITS Yes _Noy’ HIRE DATEgjrijg7 Loivyer |
A PR G T Emmgloged LY , , .- i fm‘?”"’"“f“‘g
NAME %Lﬁ»iafu M‘QAW»{; TITLE QC&J{S AsSociade
SALARYS L 36 Yo BOMESE (0] %1 BENEFITS Yes__Now HIRE DATE 2 Jlb]cl
: P e
Fiseal Year 2007 (July 1, 2006 - June 30, 2007)
NAME Tiepesent b - Thogat TILE STuge. NMoinager ' _
SALARYS A, 27 5947 BONUS S 259 L RENEFITS Yes/No__HIRE DATES (4jes \!%’%ﬁ .
g LR
c _— selSe
NAME M Ke T ckaon TIME STere  aouaoor Gpemeg M
SALARYS IS, 7157, t3r "BORES §201 U _BENEFITS YesyNo_ HIRE DATER/IS /05" Creamerdon
Mer b Stee .,
””ﬁ?tmmui Thema
lh\é:é‘d &S
N\Lu\&:;(}@f‘

MAT. Holtd



vame Cecil P Semobh Te e Sedes  ASSe ote,

oL

SALARYS 13,706, 71 BONUSS £ __BENEFITS Yes__Noy MIRE DATE 7 719 7ot ema?,-m;m{

,“—- Merib N e * - 7 e o
NAME Toc k. P Bendny e Sades 45Scoate.

- ' o (C § o AT

SALARYS 13,551 57 RONgSS_ O BENEF!TS‘Yes @aﬂ_ﬁ;ﬂgamaﬁg YES
NAME Townes . Adems TITLE Dales  A<Seoc, g0 A
SALARYS 7,507, 3o -BONUS §._ & BENEFITS Yes__Now HIRE DATE (p/a7 Jof empife:

' frertd

3. Please attach a list of the benefits you pay fo your 5 highest paid emplovees,
4. List the names of your board members and their annua! board compensation for Fiscal
Yaar 2009 . i .
Carldon Prmme wKadhy Do Tance 08@hre
Bl Becieve 3 loonn Ve Monthy

Fiscal Year 2008
Same  AS 2ooh

Fiscal Year 2007_
Sarne AS Ao

5. Do Your board members eceive Insurance or refirement benefils? Yes No_i _if
yes, what are they?

6. Do your board members receive other compensation for their service Yes No ¥
- ¥ 80, what?

7. Do you have a travel policy for board membersiemployees? Yes » No - Hfves, when
was i insfijuted? Please attach a copy. Same. 8% (e Senia

8. Do you have an sthics policy in place for board membersfemployess? Yes L WNo K
yes, when was it instituted? Please attach a copy. Soume a5 GaStonie

9. Does your ethics poiicy prohibit receipt of gifts, including for example, entertainment |
tickets, bofiles of aicohol, goods or services? Yesy™_No__ Same ab Gadtenic

10. Does your ethics policy allow payment of meals or other trave expenses by industry
mernbers or private dollars? Yes __ No v Same ab  Gradioniew

11. Do you have a nepotism policy in place for board membersfemployess? Yes fi Mo
If ves, when was it instituted? Please attach a copy. we ab e g‘:mf C1le Compmession 9R. four§ €12

12. Do you have a standard process for setling salary and compensation ranges for ABC
employees? Yes ¥ No __ fyes, when was it instituted? Please alttach a copy. Sevve. aS
Erersirein o
13. Do you pay a oar aliowance for board membersfemployees? Yes ___ No __\4 if 30, how
much is it per year fotal and who receives it?

14. For your individual board members (and farnily members if zpplicable) what was the total
travel expense paid or reimbursed from all sources, public and private for ABC-related
functions in Fiscal Year 20097 X ) X

Submitiad by Name(o&iﬂhﬁ Borevvee  Titler Crigman Date/L-0 /2607




LIST OF BENEFITS TOP 5 EMPLOYEES

1. Paid Health Insurance,Dental ,STD, paid time off
paid Holidays.

2. Paid time off

3. Paid time off

4.0

5.0



MT.HOLLY ABC Board Statement of Ethics

The MT.HOLLY ABC Board has adopted the following Code of Ethics in its commitment to serve
the Citizens of MT.HOLLY in the execution of its responsibilities as ABC Board members:

{1} The Board will ohey and adhere to all laws and policies regarding its official actions
taken as Board members.

(2) The Board will uphold the integrity and independence of its office by making decisions
that are based on the public good and not on its desires or considerations of special
interest.

(3) The Board will avoid impropriety in the exercising of its official duties in an effort to be
“especially responsible citizens” who honor the public trust invested in it as it carries out
its duties. The Board fully concurs that its official actions should be above reproach.

{4) The Board will faithfully perform the duties of the office entrusted to it.

{5) The Board will conduct its affairs in an open and public manner, including complying
with all applicable laws governing open meetings and public records.

Duly adopted by the Board November 25, 2009 and written into minutes.



MT.HOLLY ABC System Travel Policy — Adopted May 29, 1950

It is the responsibility of each Board Member, Executive Director, and empioyee of the System to
account for expenses incurred while traveling on ABC Business by providing proper receipts to
document expenses in keeping with IRS rules and other policies and directives,

The ABC System will pay for transportation for Board members and employees only. Spouses’
expenses will not be paid by the Board. if transportation is by personal vehicle, mileage driven will be
paid at the rate per mile as allowed by the IRS standard business mileage rates.

The ABC System will pay for the Board member and eligibie employee’s registration fees and meals
incurred while traveiling on ABC business to state and national canventions or any other reasonable
and necessary travel incurred while travelling to other locations in the course of conducting ABC
business such as post office, bank, city offices, etc.

The System will pay for negotiated room rates (single or double occupancy) since these rates are the
same whether one or more individuals occupy the room. Any upgrades must be at the expense of the
individual and not the Board.

All authorization for travel must be preapproved by the Board of Directors in a regular monthly Board
meeting and included in the minutes for that meeting. All other employee travel must be approved
by the Executive Director {post office, daily bank depaosits, etc.).

The System will reimburse all reasonable and customary expenses, including incidentals, incurred
while participating in activities relating to MT.HOLLY ABC Board business. Receipts are required for
expenses incurred such as, but not limited to, lodging, airfare, car rentals, telephone calls, meals, etc.

Upon completing a trip, each Board member or employee is responsible for filling out an expense
report and must have it approved for reimbursement by the Chairman, Secretary, Treasurer, or
Executive Director within 30-60 days of when the travel expenses were incurred. The System's
standard expense forms will be used for this purpose.

Revisions: Feb. 28, 1996; Sept. 30, 1997; Sept. 23, 2009

{Reviewed and accepted Nov. 25, 2009)



MT.HOLLY ABC System Gift Policy — adopted March 19, 1997

MT.HOLLY ABC System Gift Policy

The MT.HOLLY ABC Board has issued the following gift policy statement that pertains to all MT.HOLLY
ABC System employees and Board members.

Neo gifts of any sort are to be accepted by any employee or board member of the MT.HOLLY ABC
System. This includes advertising novelties such as lighters, bottle or can openers, etc.

No ABC System employee or Board member can accept any money, services, equipment, furniture,
fixtures or any other thing of value. A thing of value includes all of the above plus gratuity, favor,
discount, entertainment, hospitality, loan, tickets or other items having monetary value. It includes
services as well as gifts of training, transportation, local travel, lodgings, entertainment fees, and meals.

As an exception, we will allow modest hospitality provided by an industry member, organization, or
association to all attendees as an integral part of the North Carolina Association of ABC Boards meetings
or in conjuncition with an NABCA conference.

In summary, it is the policy of the MT.HOLLY ABC System, and ABC Board, not to accept any gifts or
things of value from industry.

(Reviewed and accepted as written by the Board Nov. 25, 2009)



MT.HOLLY ABC System’s process of administering compensation for the System’s empioyees

Prior to the November meeting each year, the Director is asked to assemble information
reflecting the following components:

j-

What other local boards are granting in wage increases if available.

What the City of MT.HOLLY is granting in wage increases.

What the rate of inflation is for the Southeastern region is for the most recent
reporting period,

Prepare a spread sheet reflecting the cost of a general wage increase is based on
incremental units ie 1%, 1.5%, 2%, 2.5%, 3%, etc.

Prepare a second spread sheet reflecting the cost of granting merit pay for
performance using the same format listed above.

Using this data, the Board grants a general and/or merit increase after considering
the any single or combined increases on the System’s cash flow and operating
expense ratios.

The value of doing increases this way, grants a general increase to offset the cost of
living incurred by the System’s employees but is a reoccurring expense which raises
the employees compensation level when the same procedure is undertaken the next
calendar year, therefore the merit component awards performance, but is a one-
time payout which does not add to the base wages for the employee the next
calendar year.

The Board also does a review of its compensations ranges for each category of
employment from time to time to make sure that the ranges are competitive for the
local market and to avoid wage compression issues. The Board usually takes into
consideration what the City of MT.HOLLY wages are as part of this review and
information, if available, from other Boards of similar size.

After setting compensation ranges for the System’s employees (low to high), the
Director is allowed to pay employees fairly within those ranges when a new hire
comes on board based on qualifications, etc.

All merit pay is granted based on the employee’s annual review and a sliding scale.

{Instituted 1995)

(Reviewed and accepted by the Board Nov. 25, 2009)



Local ABC System NOY 20 609
Compensation and Benefits Survey

Please Return on or before December 1, 2009 ey
To Laurie Lee, NG ABC Commission N e AT AR
4307 Miall Service Center, Raleigh NG, 27609 ~ B

Name of ABC smm Meownt Plessoan T (o8

ABC Employess
1. How many empioyees does your ABGC system have? full-time 5 part-time _ L/
other

2. What are the names, tifles, iotal annual compensation (salaries plus bonusas), benefits
{(410(k], health, retirement, other} and hire date for the 5 most highly paid empioyees of
your system for the following periods:

Fiscal Yoar 2009 {July 1, 2008 - June 30, 2008)
NAME [ edviv . el TmE [Nz sem
SALARYS {5 .74 ¢ PBONUS SO . BENEFITS Yes\/No__HIRE DATE_[I / 3]0

NaME,_Deneld Ead, TTLE Mavager - Retue 4 d
SALARYS 13 4l £, S0BONUS 8 HOU, U BENEFITS YesV/ No_ HIRE DATE 3 419 /49 °7

name Clhnistal T Lagton e Past. Marasen .
SALARYS.[77,Dlc 7. Lo BONUS §. BENEFITS Yesy/No__HIRE DATE_B/1C/0 7

name_ Dnnna G Tones e Clewic |
SALARYS 1k, 16l o o ~BONUS S __BENEFITS YessMo_ HIRE DATE_£/15 /0 2

NAME Eclioapnd 1K, Waltewrs e . ler
SALARYS_A o b, @YBONUS S BENEFITS YesWMo_ HIRE DATE (o /0 J e

Fiscal Year 2008 (July €, 2007 - June 30, 2008} ]/h
NAME _[Jenold Lo Evde TITLE Avia b e
SALARYS AL, 149 SIBONUS §_150C. O BENEFITS Yes VNo_ HIRE DATE. 37177 97

NAME_Erdwanrd W<, Walbers  mme_Sssh Manageo _
SALARYS2.L, 799, % T BONUS §_ 500, O BENEFITS Yesy No_ HIRE DATE. @ (o /o /5L

NARME Qtf\ visha Ti L&_,ﬁp ¢« TITLE {levK N
SALARYG [0, 596, BONUSS ) BENEFITS Yes)/ o _HIRE DATE_ 0/ 20/ &7

MAME i:} & ¥ A 6‘ 1 mﬁ‘f‘m L TITLE Z/i ey 1
SALARYS_!7/A9.95 BONUSS____ ~ ~ BENEFITS Yes_ NoXHIRE DATE A /15 SO

NAME mg"'\&.g& &gj} ﬁ S¢, TITLE C few <
SALARYS B39/ TS BONUSS__ " BENEFITS Yes, Mo XHIRE DATE. L7187

Fiscal Year 2007 {July 1, 2008 ~ June 30, 2007) f')/‘
NAME Do ld L, Coud o~ Tmee 4 N ovas e

SALARYS L0, HG 5 MBONUSS_5, 00, ©F  BENEFITS Yesl/No__HIRE DATE. 4 7 17 IEAy

NAME Ecoavd 1K la e e _fest. Menager |
SALARYSAG, 713 .20 BONUS S _Cpe/, ¥ BENEFITS YesNo, HIRE DATE & LT




NAME n (’L}"{; & / &“ , (,L/L /}O TITLE C«)@ J’\K

SALARYS_[H 55 I BONUS §_5000,9C BENEFITS Yes\ No. HIRE DATE & 7 2 /74

NAME TITLE
SALARYS BONUSS BENEFITS Yes__No_ HIRE DATE -

- NAME TITLE
SALARYS BONUS $____ BENEFITS Yes__No_ HIRE DATE .

T TS —,

3. Please attach & list of the benefits you pay to your 5 highest paid employees.

4. List the namies of your board members and their annual board compensation for Fiscal

Year 2000 Y o
Tooman H. (g fs , Chgips o 90,0, /L ee K. Kl He #7000
'R::a&i‘l&:af*’f D, R @{/“V‘{‘Mgf o B T, be

Fizcal Year 2008 ; -
Hevman H. tdalls (hajimsw *Geo, 00 ,7 Lee }3. Kl Mz #7209°
Rebert D B0y Mg e Hr20, 00

Fiscal Year 2007
Hevrma o H. ot Chainma B 9eo,00 / Lee A et A720,70
Kobert D, Bapiinges #7200

Do your board members receive insurance or retirement benefits? Yes__ No v i

yes, what are they?

¢n

8. Do your board members receive other compensation for their service Yes Mo @,/M
if 80, what?

7. Do you have a travel policy for board membersfemployees? Yes Mo _L/j yes, whan
was it instituted? Please attach a copy.

8. Do you have an ethics policy in place for board membersiempioyees? Yes ___ No mgﬂf
ves, when was it instituted? Please attach a copy.

9. Does your ethics policy prohibit receipt of gifts, including for example, sntertainment
tickets, bottles of alcohol, goods or services? Yes __ Mo X/ &

10. Does your ethics policy allow pavment of meals or other fravel expenses by industry
members or private doliars? Yes ___ No___ :

11. Do you have a nepotism policy in place for board mermbers/amployees? Yes L{ﬁ\&o —
If yes, when was if instituted? Please attach a copy.

12. Do you have a standerd pio/c;ess for setfing salary and compensation ranges for ABC
employees? Yes __ No V7 if yes, when was it instituted? Please attach a copy.
13. Do you pay a car allowance for board membersfemployees? Yes . MNe MSQ, how
much is it per vear total and who receives it7?

4. For your individual board members (and family members i applicable) what was the total
travel expense paid or reimbursed fgm all sources, public and private for ARG-related
functions in Fisgal Year 20097 u% O ‘

Submittad by Name 7/?;1 L. A Pera . Tide: [V eng P Date: |1/, ng/c'f;’ T




Mt. Pleasant ABC Board Employee Benefits Summery

The following benefits are extend to fulltime employees only

1. Health, Dental and Vision Insurance
2. Vacation

& Days after first year
8 Days after 2nd year
10 Days after 3 year
12 Days after 4" year
12 Day maximum, no carry over

3. Sick Leave ~ 1 Day per month
4, Holidays

New Year's Day
Fourth of July
Labor Day
Thanksgiving Day
Christmas Day

Day after Christmas



Locsl ABC System
Compensation and Beneflits Survey
Please Return on or before December 1, 2000
To Lawrie Lee, NC ABC Commmission
4307 Mail Service Center, Raleigh NC, 27605

Name of ABC System W‘\ R vt b

ABC Employvess _
1. How many employees does your ABC system have? ful-time 1 pari-time ﬂ
other ¢

2. What are the nares, tiles, total annual compensation {sslaries plus bonuses), benefits
{410(k}, haalth, retirement, other) and hire date for the § most highly paid employees of
your system for the following periods:

Fiscal Year 2009 (July 1, 2008 ~ June 30, 2008) : .

NAME Teremd SonesS TTE A ast Munus.r / Clerk
SALARYS MR GOT Ao BONUS §_ e BENEFITS Yesy MNo_ HIRE DATE_ % -7 .T%
NameE_ (Wviee Aoberson TME _ ANeegalant = Manatr Thalnee
SALARYS 35, 941. 3 sBONUS S ~— BENEFITS Yesy No_ MIRE DATE. \ -34-o3.
NAME Y0 Ce terion TmE_ (Mack |
SALARYS QB 263 ISBONUS S —  BENEFITS Yes ¥ Mo__ HIRE DATE ] -vT- 6%
NAME ‘@\ﬁ%e’“%. Ko Ll TITLE %\’\&"E’\ﬂki\ 2.0 ?&Y‘% W"\7 b e
SALARYS O Ve o0 BOWUS § o (BENEFITS Yes__No™ HIRE DATE 9. 14 .2 ¢
NAME_ Jefemy Q'R e _Clerk [/ Steds B
SALARYS QG013 BONUSS__— _ BENEFITS Yes ¢No_ FIRE DATE §5-1-“9

Flscal Year 2008 (July 1, 2007 — June 30, 2008}

NAME Vi Sones e ACSSA. Weaeser/ Cler
SALARYS LG GoBuo BONUSS -~ BENEFITS Yes, Mo HIRE DATH ZEER

MaME__ Olivie Andersn TTE A oualant ,
SALARYS Do JAG SRBONUSS__ — " BENEFITS Yesy/No_ MIRE DATE L = b -

naE_ Reowert Viac HURAAY L T & T s T
SALARYS 273\ Duow BONUS§___—— " BENEFITS Yes 7/ No MIRE DATE 9 -\ Foo

NAME _ YMWla ek e Qe

SALARYS 1, YD, 6o BONUS §_ —— BENEFITS Yes /No_ HIRE DATE -1-11 - §1

NAME _ Sefeemy O 0el) e (e Stee

SALARYSIM 9 I £ABONUS S ~— BENEFITS Yes_MNo_ MIRE DATE 11 -]1-99

Fiscal Yeay, 2007 {July 1, 2006 — June 30, 2067) A Lt . X
NAME RS Vi e YW laneger - {@w’f"i»m Vo -3l-ol
SALARYS MG, R oo HON&; L BENEFITS Yesy No__HIRE DATE. G -\9-%e

NAME L ey Nones miE_ Asst. Meaeser

SALARYSHD G AT 4w BONUSS o  BENEFITS Yes/ No_ HIRE DATEZ 9 - T-¥3



NAME DY ol YWerhe TITLE b\wk\
SALARYSZYS, S49% . %0 BONUS S BENEFITS Yesy No_ HIRE DATE -1 .41
NAME_ TSereey ' Dedl TiE_ (leck [/ STeck N
SALARYS 104 W2 CLoaBONUS S BENEFITS Yes \/No_ HIRE DATE_ \\- \ ~ 4%

neme__ OViie. Aadorse TE_ Nccopakenk  (fad-twd)
SALARYSS3 081, o7 BONUS S —— BENEFITS Yesy/ No_ HIRE DATE—\ "2 o 5a

3. Please attach & fist of the bensfits you pay to your § highest paid employess, (e aa ; \,\}
TA2MEal, Daalal & ¥ iSwn oA St nte s Yacu¥iam , Sl oy | e ;}.ﬁs“tb\‘“\’w’é\

4. List the names of your board members and their annual board cormpensation for Fiaoat \«.,
Yaar 2000 - ‘ :
\f&"%\\i&\w\ orsyis Y3,
s Wilhen * Doy

Towree-D 15 5 Tdoadsy % R
riscal Yg%egjzr 2008 ) )
Wwitters Focsglh % 2.,
Pen \1& e M AT % Roo
Dyaov b Hiveon * A
Fisoal Year 2007 ‘ ) “
\i’\} \‘%kad"\ ?ﬁf‘i&jﬂ\ } 3}3{; @)&ﬁ \e\ls Ml rer & e
E‘\@.\E - WA s P e, _
5. Do your hoard members recaive ingurance or retirement benefits? Yes ¥ Mo If .
ves, whatare hey? T Sargee e, = Bavd Bl oedy ok Wi b v\;\,-ma_j
Sleer Tl Weived tnSelance. - 13 f,
8. Do your board members receive off
¥ so, what?

wer compensation for thelr service Yeg 1y

) . ’ T
7. Do you have a fravel poticy for board members/employees? Yes v Mo ___ if yes, when ) T\ sbad
was it instituted? Y48 -Please attach & copy. Oy, e T luda), k/)

8. Do you have an ethics policy in place for board members/empioyess? Yes fm Mo ¥F
yes, when was it inslituted? V482 Please attach a copy.
a.

Does your ethics policy prohibit receipt of gifts, inctuding for example, entertainment
tickets, bottles of alcohol, goods or services? Yes Mo

10. Boes your ethics policy allow payment of meals or other Favel ex

members or private dollars? Yes __ No _ e

penses by indusiry

11.

Do you have a nepotism policy in piace for board rnembersfemployeses? Yes Mgi No
i ves, when was it instituted® ﬁé«lﬁ lease attach a copy.

12. Do you have a stendard process for setting salary and compensation ranges for ABC

employees? Yes ¥ Mo __ Ifyes, when was it iggti‘mte?j? Mease altach a copy.
SRR R, - (lerk S Sty o TS0 i

13. Do you pay a car allowance for board membersfemployees? Yes

v, No it 50, how
much is it per year total and who receives (7

14. For your individual bosrd members (and farnily rembers ¥ applicable) what was the iota!

iravel expense paid or reimbursed from all sources, pubiic and private for ABC-reloted
funciions in Fisgal Yesr 20097 ) -

Submitted by Name (O Ve Pedaran Tile:  Boo ™ wheak  Date: A3 w9
Q{E;MT&‘\ W\%«\&{;%w_-
L-4 - dela




North Carolina Alcohol Beverage Control Board

ABC POLICY AND PROCEDURE MANUAL

Business Ethics and Conduct

The successful business operation and reputation of ABC Board is built upon the principles of fair
dealing and ethical conduct of our employees. Our reputation for integrity and excellence requires
careful observance of the spirit and letter of all applicable laws and regulations, as well as a
scrupulous regard for the highest standards of conduct and personal integrity.

The continued success of ABC Board is dependent upon our customers' trust and we are dedicated
to preserving that trust. Employees owe a duty to ABC Board, its customers, and shareholders to act
in a way that will merit the continued trust and confidence of the public.

ABC Board will comply with all applicable laws and regulations and expects its directors, officers,
and employees to conduct business in accordance with the letter, spirit, and intent of all relevant
laws and to refrain from any illegal, dishonest, or unethical conduct.

In general, the use of good judgment, based on high ethical principles, will guide you with respect to
fines of acceptable conduct. If a situation arises where it is difficult to determine the proper course of
action, the matter should be discussed openly with the Manager and, if necessary, with the
Chairman of the Board for advice and consultation.

Compliance with this polficy of business ethics and conduct is the responsibility of every ABC Board
employee. Disregarding or failing to comply with this standard of business ethics and conduct could
lead to disciplinary action, up to and including possible termination of employment.

Itis not ABC policy to prevent an employee from participating in a political party, attending a political
meeting or enjoying the freedom from interference in casting his or her vote.

Board members and other personnel are prohibited from conducting any business other than official
business on property controlled by the ABC system. This includes, but is not limited to, stores,
board facilities and warehouses.

Salespersons may not contact store personnel to promote his or her product when the employee is
off duty. ABC employees will be guilty of this infraction as well the salesperson.

The giving or receiving of liquor to or by Murphy ABC Board employees either directly or indirectly is
forbidden.,

Demotions or terminations may be made when necessary due to an employee’s less than standard
performance.



North Carolina Alcohol Beverage Control Board
ABC POLICY AND PROCEDURE MANUAL

Personal Relationships in the Workplace

The employment of relatives or individuals involved in a dating relationship in the same area of an
organization may cause serious conflicts and problems with favoritism and employee morale. In
addition to claims of partiality in treatment at work, personal conflicts from outside the work
environment can be carried over into day-to-day working relationships.

For purposes of this policy, a relative is any person who is related by blood or marriage, or whose
relationship with the employee is similar to that of persons who are related by blood or marriage. A
dating relationship is defined as a relationship that may be reasonably expected to lead to the
formation of a consensual "romantic” or sexual relationship. This policy applies to all employees
without regard to the gender or sexual orientation of the individuals involved.

Relatives of current employees may not occupy a position that will be working directly for or
supervising their relative. individuals involved in a dating relationship with a current employee may
also not occupy a position that will be working directly for or supervising the employee with whom
they are involved in a dating relationship. ABC Board also reserves the right to take prompt action if
an actual or potential conflict of interest arises involving relatives or individuals invoived in a dating
relationship who occupy positions at any level (higher or lower) in the same line of authority that may
affect the review of employment decisions.

If a relative relationship or dating relationship is established after employment between employees
who are in a reporting situation described above, it is the responsibility and obligation of the
supervisor involved in the relationship to disclose the existence of the relationship to management.
The individuals concerned will be given the opportunity to decide who is to be transferred to another
available position. If that decision is not made within 30 calendar days, management will decide who
is to be transferred or, if necessary, terminated from employment.

In other cases where a conflict or the potential for conflict arises because of the relationship between
employees, even if there is no line of authority or reporting involved, the employees may be
separated by reassignment or terminated from employment. Employees in a close personal
relationship should refrain from public workplace displays of affection or excessive personal
conversation.



North Carolina Alcohol Beverage Control Board
ABC POLICY AND PROCEDURE MANUAL

Overtime

When operating requirements or other needs cannot be met during regular working hours,
employees may be scheduled to work overtime hours. When possible, advance notification of these
mandatory assignments will be provided. Overtime assignments will be distributed as equitably as
practical to all employees qualified to perform the required work.

- Overtime compensation is paid o all nonexempt employees in accordance with federal and state

wage and hour restrictions. Overtime pay is based on actual hours worked. Time off on sick leave,
vacation leave, or any leave of absence will not be considered hours worked for purposes of
performing overtime calculations,

Business Travel Expenses

ABC Board will reimburse employees for reasonable business travel expenses incurred while on
assignments away from the normal work location. All business travel must be approved in advance
by the Manager or ABC Board Member(s).

Employees whose travel plans have been approved are responsible for making their own travel
arrangements.

When approved, the actual costs of travel, meals, lodging, and other expenses directly related to
accomplishing business travel objectives will be reimbursed by ABC Board. Employees are
expected to limit expenses to reasonable amounts.

Employees who are involved in an accident while travefing on business must promptly report the
incident to their immediate supervisor.

With prior approval, empioyees on business fravel may be accompanied by a family member or
friend, when the presence of a companion will not interfere with successful completion of business
objectives. Generally, employees are also permitted to combine personal travet with business travei,
as long as time away from work is approved. Additional expenses arising from such non-business
travel are the responsibility of the employee.

When travel is completed, employees should submit completed travel expense reports within 30
days. Reports should be accompanied by receipts for all individual expenses.

Abuse of this business travel expenses policy, including falsifying expense reports to reflect costs

not incurred by the employee, can be grounds for disciplinary action, up to and including termination
of employment.

33



North Carolina Alcohol Beverage Control Board
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Performance Evaluation

Supervisors and employees are strongly encouraged to discuss job performance and goals on an
informal, day-to-day basis. Formal performance evaluations may be conducted to provide both
supervisors and employees the opportunity to discuss job tasks, identify and correct weaknesses,
encourage and recognize strengths, and discuss positive, purposeful approaches for meeting goals.

Salary Administration

The salary administration program at ABC Board was created to achieve consistent pay practices,
comply with federal and state faws, mirror our commitment to Equal Employment Opportunity, and
offer competitive salaries within our labor market. Because recruifing and retaining talented
employees is critical fo our success, ABC Board is committed to paying its employees equitable
wages that reflect the requirements and responsibilities of their positions and are comparable to the
pay received by similarly situated employees in other organizations in the area.

Compensation for every position is determined by several factors, including job analysis and
evaluation, the essential duties and responsibilities of the job, and salary survey data on pay
practices of other employers. ABC Board periodically reviews its salary administration program and
restructures it as necessary.

Employees should bring their pay-related questions or concerns 1o the attention of the manager,
who is responsible for the fair administration of departmental pay practices.

An individual's pay is a personal and confidential matter. It is a violation of policy to discuss salary
information among employees.
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Employee Benefits

Eligible employees at ABC Board are provided a wide range of benefits. A number of the programs
{such as Social Security, workers' compensation, state disability, and unemployment insurance)
cover all employees in the manner prescribed by law.

Benefits eligibility is dependent upon a variety of factors, including employee classification. Your
supervisor can identify the programs for which you are eligibie. Details of many of these programs
can be found elsewhere in the employee Manual.

The following benefit programs are available to eligible employees:

* Medical Insurance

* Dental insurance

* Vision Insurance

* Afiac Supplemental ins (paid by employee)
*401(k) Savings Plan (employee contributions only)
* NC State Retirement

* Sick Leave Benefits

* Vacation Benefits

* Holidays

* Witness Duty Leave

* Military Leave
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Vacation Benefits

Vacation time off is available to eligible employees to provide opportunities for rest, relaxation, and
personal pursuits. Employees in the following employment classification(s} are eligible to earn and
use vacation time as described in this policy:

* Regular full-time employees

The amount of paid vacation time employees receive each year increases with the length of their
empioyment as shown in the foliowing schedule:

Years of Compieted Service Vacation Davs Earned
1 1 Week
2-4 2 Weeks
5-9 3 Weeks
10 and over 4 Weeks

Vacation is intended {o be a meaningful and refaxing break from your work. Using your vacation one
day at a time is discouraged and does not accomplish the tfrue purpose of vacation.

The vacation season begins January 1st and all employees must compiete their vacations by
October 31st. Employees will be allowed to receive pay for up to one half of their vacation days not
taken by October 31st.

No vacations will be allowed prior to a holiday.

Vacation cannot be accumulated or carried forward. The minimum amount that can be taken is one
day.

No vacation may be taken during your first calendar year.

Vacations are scheduled on a first-come, first-served basis, and your request is subject to approval
by your manager.

Birthday Days are granted to all fuli-time employees at the rate of one day per year for the 12 hour
shift and 2 days per year for the 8 hour shift after one full year of completed service.
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Holidays

ABC Board will grant holiday time off to all employees on the holidays listed below:

* New Year's Day (January 1)

* Memorial Day (last Monday in May)

* Independence Day (July 4)

* Labor Day (first Monday in September)

* Thanksgiving (fourth Thursday in November)
* Christmas (December 25)

ABC Board will grant paid holiday time off to all eligible employees who have completed 90 calendar
days of setvice in an eligible employment classification. Holiday pay will be calculated based on the
amployee's straight-time pay rate (as of the date of the holiday) times the number of hours the
employee would otherwise have worked on that day. Eligible employee classification(s).

* Reguiar full-time employees
If a recognized holiday falls during an eligible employee's paid absence (such as vacation or sick
leave), holiday pay will be provided instead of the paid time off benefit that would otherwise have
applied.

Paid time off for holidays will not be counted as hours worked for the purposes of determining
overtime.
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Workplace Etiquette

ABC Board strives to maintain a positive work environment where employees treat each other with

respect and courtesy. Sometimes issues arise when employees are unaware ’fhat_their behavior in
“the workplace may be disruptive or annoying to others. Many of these day-to-day issues can be

addressed by politely talking with a co-worker to bring the perceived problem to his or her attention.
In most cases, common sense will dictate an appropriate resolution. ABC Board encourages ail
empioyees to keep an open mind and graciously accept constructive feedback or a request to ‘
change behavior that may be affecting another employee's ability to concentrate and be productive.

The following workplace etiquette guidelines are not necessarily intended to be hard and fast work
rules with disciplinary consequences. They are simply suggestions for appropriate workplace
behavior to help everyone be more conscientious and considerate of co-workers and th_e work
environment. Please contact the Manager if you have comments, concerns, or suggestions
regarding these workplace etiquette guidelines.

* Avoid public accusations or criticisms of other employees. Address such issues privately with
those involved or your supervisor.

* Try to minimize unscheduled interruptions of other employees while they are working. ‘

* Be conscious of how your voice travels, and try to lower the volume of your voice when talking
on the phone or to others in open areas. )

* Keep socializing to a minimum, and try to conduct conversations in areas where the noise wil
not be distracting to others.

* Refrain from using inappropriate language (swearing) that others may overhear.

* Clean up after yourself and do not leave behind waste or discarded papers.

Adoption & Revision of Employse Policies & Procedures Manual

The above and foregoing rules, regulations, policies and procedures were adopted by unanimgus
affirmative vote the 8" day of July 1982, and revised the 23™ day of April 1990, revised the 28" day

of February 1994, revised the 25™ day of March 1999 and revised this the 20" day of November
2006.

Member of the Murphy ABC Board



